[Value of measuring fetal oxygen saturation for reducing the need for fetal blood analysis in abnormal cardiotocogram. Experiences with 2 sensor generations of fetal reflexion pulse oximetry].
Does the knowledge of fetal oxygen saturation allow to avoid fetal scalp blood sampling and to predict a pH < or = 7.25 of the fetal blood sample? Out of a group of 135 fetuses we determined the median, the 10th, 5th and 3rd percentile of oxygen saturation values by a blinded fetal pulse oximeter. Due to abnormal FHR-patterns, 110 fetal scalp blood samples (FBA) were assessed by the technique introduced by Saling. The pH of these FBA's ranged from 7,16-7,48 (median 7,28). We chose a 20 minute period before the FBA and calculated the individual median and percentiles. According to the pH of < or = 7,25 in FBA we calculated the chi-square test for significance. The median of <35% SpO2 has a sensitivity of 23%, specificity of 77%, positive predictive value of 27% and a negative predictive value of 73%. Fetal oxygen saturation alone shows a high specificity and a low sensitivity for pH < 7,25. In addition to FHR monitoring, pulse oximetry.